MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-045623

DEFPARTMENT ©OF PUBLIC
:Ea.u.'rr_l AND WELFARE , N /é 2 ?[é STATE FILE NUMBER
%ou"rglfs";%f AMENDED ti i) —— S _Primary Registration District No. &2 % ______ | Registrar’s No. _____ _.___..---_u_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY t a. STATE b. COUNTY l\ . t admission)
Rev. 4/59 | & ‘9 Qne. Mo (. hrisLian
- 5 b. CCI)T;’ (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
i
2 o Rt o i ghlandv;lle Yer 01 No B
1 /o 0 < c. FULL NAME OF (If NOT in hoipital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
vl R S
. i . Y
20220, | 13 M N, 195 Hys3|™0 R | oTE Hy. b5 -4 mi. aon Ca, H H o NeD
3 3. NAME OF DECEASED First Middla Last 4. DAIE Month Day Year
{Type or print} 3 gy } H J) _t G_ . d DE ‘IH
: Hershe erber rider | = Noy. )b [962
[#] 5. SEX - 6. COLOR OR RACE 7. Married [B.  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR [F UNDER 24 HR
. Widewed ] Diverced [ o Manths Days Hours Min.
5 4 Male |uLhite 4-2/-1908 57
—_ 10a. USUAL OCCUPATICN {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and stste or country) | 12, CITIZEN OF WHAT COUNTRY
& w during, most of working life, even if retired)
: 2 Labaorer Far m Spr.haf.e_H,Mo .S
e}
7 O - 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 J i 4 ] 14. NAME OF HUSBAND OR WIFE
—
2 i | Betty Coa K Nell; ;
[ % . V d d e Ie T 1 eT‘ -
8 2. I 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, 50CIAL SECURATY NO, | 17. INFORMANT Address i
< (Yes, ng, or unknown){ (1 yes, give war or dates of sarvic N I c J ”
" V Nellie Grider, Highlandville [Vo.
% = 18. CAUSE OF DEATH (Enter only one cause per line f INTERV AL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e 5 g IMMEDIATE CAUSE {a) Crushed Chest Instant
11 ':0 H 0 O g
O o
) Q
12 3 = af-- Conditions, f any,y  DUE TO (b) Internal Injurles
9/- wls which gave rize to
——=2 2 atbct"“ ;:lzuu d(a).
= stating the under-
13 { -4 5 lying cause last. DUE TO (e}
————% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. but not related to the terminal PART 1. I¥ deceassd was female was
f__’ disease condition given in PART | (a) there a pregnency in last 90 days.
vy
E § ]D Yes ! 0O No I O Unknown
< é 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMEllCIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 1 of item 18.)
- [} PERFORMED
S : 6 YES NO Car Accldent
z 2| | | 20 TWE OF  Houl  Month, Day, Year |
= NJU a.m.
x Q¢ {1g 250 ax  11/16/6 % mile north of Reeds PBrings Juncttéon Hyl3
Z @ " 20d. |NJunYA?cv%|;|'z<ﬂ[aj Ze. PLACE oF INJUrRY (o9, in or sbout l')wme, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
[ » WHILE arm, factory, strest, office g., elc.
S | o || NoTwHiLe ATWORGE) | Highway 13 Stone Co Mo
foi é ' 20, 1 attended the decemsed rom__COTONIETS CABE ond last sow pom alive an
_— L 3
L [+ 4 o th occurred st - 6 . .'50 A .M A m an the date stated above, and to the best of my knowledge, from the causes stated,
w g a Dea
g e 8 S 27a, SIGMATURE [Degree or fitle) 22b, ADDRESS 22c. DATE SIGNED
I
> | 5 e Coroner Crane Missouri 11/19/62
n o 23a. BU;BA&A?EMT;?N 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State}
G g pecify 4 :
z £] Buriel Nav. 20,1542 9J:ld_nJ ville Cemeteryl #ig /
= e 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCHL REG. J/26. REGISTRAR'S SIGNATUR
i} >
= al Adam s-Mang_erMﬂLM" =

(Licensed Embalmer’s $tatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

b7 =1t ¢

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |

. L
or by Student Embalmer No. 33
working under my persona! supervision.
) i K %4(/ 71/
Student : Signed
Signature of Student Embalmer *
' - Licensed Embalmer No %‘37‘0
- .- . 0

P. Q. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Note:
with the above constitutes grounds for revocation of license).
If embalmed by a.STUDENT, he also shall sign_in his, OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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